Statement of Organization | 42 “/ 2 % 7 L/ I‘) Date Stam: CALIFORNIA 41 0
Recipient Committee L— ' S ez FORM
Statement Type |i7] initial [0 Amendment O Termination - See Pa &E“!xﬁa étge% F gfl.s‘ED NS Off:cial Use Orly
‘ @ Not yet qualified of the State of Caitorma -+ | City Clerk's Office
or
O Date qualification threshold met | Date qualification threshotd met Dale of termination JUL 2 8 2020 SEI\ 1 - 2020
/ / / / / / ;

1. Committee Information [N+ [T, 2. Treasurer and Other Principal Officers

(if appiicoble)

NAME QF COMMITTEE NAME OF TREASURER
Demetress Morris Milpitas City Council 2020 Sanae Alexander
STREET ADDRESS (NO P.O, BOX}
2151 Mesa Verde Drive
STREET ADDRESS {NO P.0, BOX) Iy STATE 21P CODE AREA CODE/PHONE
2151 Mesa Verde Drive Milpitas CA. 95035 (408) 836-3065
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA. 95035 (408) 935-8074 NA
FULL MAILING ADORESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
Same
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL} vy STATE 2P CODE AR£A CODE/PHONE
demetress.Morris@gmail.com
COUNTY OF DOM:CILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER{S}
Santa Clara California Kayla Wilson
STREET ADDRESS (NO P.O, BOX)
2151 Mesa Verde Drive CA. 95035 (408) 915-9511
CiTY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this_ statement and to the best of my knowledge the information contained

penalty of perjury under the laws of the Stat&(:a!ifo—raia that the foregoing is true aﬁ)correct.

7-23-2020 f‘\
Executed on By oy
DATE N e ( ) SIGHAJURE OF TREASURER OR ASSISTANT TREASURER
7-23-2020
Executed on By -~ (_“ &
DATE Y B CONTROLLIHG.OFFICEOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
7-23-2020
Executed on By / | % "N
CEVG A ( SIGNATURE I CONTROLLING QFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME L.D. NUMBER

Demetress Morris Milpitas City Council 2020

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
KeyPoint Credit Union (888) 255-3637 Pending

ADDRESS ary STATE 2IP CODE
573 E. Calaveras Blvd Milpitas ~ CA. 95035

4. Type of Committee Complete the applicable sections. :
Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or heid, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK DNE
. Nonpartisan Partisan {list political party below)
Demetress Morris City Council 2020 /
Nonpartisan Partisan {list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER)

CANGIDATE(S) OFFICE SOUGHT QR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, 5TATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
NA
SuPPORT | oFPOSE

£PPC Form 410 {(August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

LOMMITTEE NAME | 0. NUMBER

Demetress Morris Milpitas City Council 2020
4. Type of Committee

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
B CITY Committee [J COUNTY Committee [ STATE Committee

{Continued)

PROVIDE BRIEF DESCRIPTION OF ACTHVITY

campaign Donation

Sponsared Cormmittee List additional sponsors on an attachment.

NAME OF SPONSOA INDUSTEY GROWP CR AFFILIATION OF SPONSDR

NA

STREET ADDRESS NOQ, AND STREET CiTyY STATE

NA

Small Contributor Committee - D ’ /

Date qualified
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

ZIF CODE AREA CODE/PHONE

+ This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;
* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and
* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {August/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



p1

Received

STATUS
40893358074

PAGES
3

© FAX RECEIVED SUCCESSFULLY **
DURATICN
4089358074 109

REMOTE CSID

** INBOUND NOTIFICATION

July 23, 2020 at 4:41:57 PM POT
home

TIME RECEIVED
Jul 23 20,04:46p

Date Stamp

£0O lzatlon ;
R commee iy itk i
JUL 238 2020

Statement Type i) initial
O Date qualification threshald met | Date qualification threshold mel Date of tarmination R E C E I v E D

i i /, 7
2. Treasurer and Other Principal Otficers

] Amendment [ Termination — See Part § For Offilal tse Only

Number
= NAME OF TREASUNER
NAM, OF COMMITTEE
Demetress Morris Milpitas City Council 2020 Sanae Alexander
STREETADDAESS (NO P.0. 80K]
2151 Mesa Verde Drive
o B0% (1124 STATE TIPCODE ARIA CODE/PHONE
e TET ADDRETS NO .0, BOR .
Milpitas CA. 95035 (408) 836-3065
2151 Mesa Verde Drlve - — e T EODEPHONE WARE OF ASSTSTANT TREASURER, IF ANY
Ty
CA. 95035 {408) 935-8074 NA
Milpites STRTET ADDRESE [NO PO, 00K)
FULL MAILING ADDRESS [IF DIFFERENT)
Same o STATE TP CODE AREA CODEFHONE
T MAIL ADDRESS {REQUIAED]/ FAX [opTIONAL
! s@gmail.com
%rﬂ B TIRTTTICTION WHERE COMMITTEE 15 ACTIVE WAME OF PRINCIPAL OFFICERLS]
Santa Clara Californla Kayla Wilson
STREET AOQRESS (MO PO. 5OX}
2151 Mesa Verde Drive CA, 95035  (408) 915-9511
. oY STATE 7P CODE AMEA CODE/PHONE
Attach additional information on appropriotely lubeled continuation sheets.

t
all reasonable diligence In preparing tnis sl i
:::e::?t:s:f perjury under the laws of the Statg.ef Californ)a that the fore_gol,ng»ls tiie antl correct.
don 1232020 By =
Exgcuted an B ; 2
7-23-2020 By g
Executed on - [CEent OF CONTAOLLNG OFFIGEHOLDER, CANDIOATE, OR STATE MEASURE PAOMONENT
Executed an 7-23-2020mn 8y / 5mf£m'rune '@T‘ NOLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PAOFONENT
Executed on - By ST COVTROILING DFACEVOL DR, TPOTDATE, Y SVATE VATASURE FROTONENT
DAT. FPPC Farm 410 {August/2018)
FPPC Advice: advlce@fppc.ca.fov (866/275-3772}
www.inpc.ca.gov
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40893538074

home

Jul 23 20,04:46p

Statement of Organization
CALIFORNIA

Recipient Committee
INSTRUCTIONS ON REVERSE FO RM 4 1 0
COMMITTEE NAME Pagn 3

1.0, NUMBER

Demetress Morris Milpltas City Council 2020
4, Type of Committee {Continued)

Geneead Purpase Commithee Not formed to support or oppose specific candidates or measures in a single election. Check only one b
J 0X;

@ CITY Committee ] COUNTY Committee ] STATE Committee

M_
FRGVIDE BRIZF DEBCRIPTION OF ACTMITY

campalgn Donatlon

m LIst addltionel sponsors on an attachment.

NAME OF SFONSOR INDUSTRY GROUP QR AFFILIATION OF SPONSOR

NA

STAEET ADDRESS NO, AND STREET - Ty STATE

NA ZPCODE AREA CODE/PHONE

Small Contrihator Commitied 3 f ’
Tate autkfied
~ M 4 A . - g e . .
5. Terminahon Reqmrements By signing the veification, the treasurer, assistant treasuer ndfoc candidate, officeholor, or ponent cotily that all of te foll
i -~ s at allof the tollowing cenditions have bees miet:
N a It o

« This committee has ceased to receive contrlbutions and make expendltures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committes has climinated or has no intention or abllity to discharge all dabts, loans recelved, and other obligations;

« This committee has no surplus funds; and

« Thls committes has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected off! i
Government Code Section 89519, officers who are leaviag office and by defeated candldates. Refer to

—  Leftover funds of ballot measure committees may be used for political, legislative or
2 overnm
89518, and are subject to Elections Code Section 18680 and FPPC Regulation Yagas o0 ortimental purpases der Goverament Code Sactions 83514 -

FPPC Form 420 {August/2018)
FPPC Advice: advice@fppe.ca.pov [866]275{37)?:
wwwinnc.ca.goy



p.3

4089358074

home

Jul 23 20,04:47p

Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE
Pagez

COMMITTEE HAME 1.0, NUMBER

Demetress Morris Milpltas City Councll 2020

»  All committees must list the financiat institution where the campalgn bank account is located.

RAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
KeyPolnt Credit Unlon (888) 255-3637 Pendlng
ADDRESS <y STATE 2IP CODE

573 E. Calaveras Blvd Milpitas  CA. 95035

4. Type of Commitiee Complete the applicable sections.

Contraffod Conmmittee

» Llst the name of each controlling offiteholder, candldate, or state measure proponant, If candidate or officeholder controlled,
also list the elective office sought or held, and district numbat, If any, and the year of the election.

+ Llst the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” Is acceptable

s If this committee acts jointly with another controlled committee, list the name and ldentification number of the other controlled commitiee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. Nonpartisd Fart Tt politcal party beto
Demetress Morris City Council 2020 °"; " = R
Nonpartisan Partsan st pofitical party bafow)
Primarily Formed Committee Prirnarily farmed to support or oppose specific candidates or measures In a single election, List below:
CANDIDATE(S) NAMIE OR MEASURE(S) FULL THTLE INCLUDE BALLOT NO, CRLETTER) CANDIDATE(S) OFFICE SOUGHT OR HELO OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” [N FRONT OF THE QFFICEHOLDER'S NAME. HNCLUDE DISTRICT NG., CITY OR COUNTY, AS APPLICABLE} CHECK OHE
JUPPOAT OPPOSE
NA
SUPPORT OPFOSE
FPPC Form 410 {August/2018)
FPPC Advice: advica®inp¢.ca,gov (866/275-3772)

waw fppc.ca.gov
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